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Abstract 
The objective of this study was to determine and compare the dental care 
utilization of 37,000 New England employees, insured by Empire Blue Cross Blue 
Shield and Metropolitan Life insurance companies under dual option, preferred 
Provider ( Closed) Plan and Open Plan. 
This investigation was carried out by a random selection of 5,000 records of 
insurees. Comprehensive statistical analysis was performed to evaluate dental 
services provided through both dental insurance plans. Dental services were broken 
down by the ADA Procedure Code classification and service mix statistically 
examined in relation to Plan type ( Open, Closed), claim administrator (Empire, 
MetLife) and eligibility type (Employee, Spouse and Dependent). 
This sample comprised of members (employees), their spouse and 
dependents who, overall, formed a group of 2064 (41.3%) males and 2936 (58.7%) 
females. Of the total 5000 dental claims filed 1929 (38.6%) were through the Open 
Plan and 3071 (61.4%) through the Closed Plan. Specifically, for each dental 
procedure claims were counted with either Plan type. 
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Empire Blue Cross Blue Shield processed approximately two thirds of the 
claims and the rest was handled by Metropolitan Life. This ratio was also the same 
for claims broken down by Plan type. Nearly two thirds of dental services was 
provided through the Closed Plan. 
Dental claims filed for members under the age of 17 were analyzed 
separately. Dental care utilization for this age category revealed a relatively even 
distribution of claims for either Plan. Interestingly enough, this, exceptionally, was 
not true for orthodontic services. Of every 5 orthodontic procedure only one claim 
was filed through the Open Plan dental claims. 
The result of this study also remarks interesting points in dental care 
utilization in regard to different type of services based on American Dental 
Association Dental Procedure classification. 
The statistical analysis also provided a determination of the incidence of 
dental decay in this large population. This study confirms the result of other studies 
that revealed the decline of dental caries in the United States. 
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Introduction 
and 
Literature Review 
For the last several decades, health insurance has been a major area of policy 
debate. Dental care delivery is currently going through a process of diversification 
and organizational restructuring. There are forces affecting dentistry in today's 
market that are shaping all health care delivery in the United States. 
The major forces today in dental care demand can be summarized by two 
words: "insurance" and "caries". More specifically the increase of insurance and the 
decline of dental caries. It is important to note that 1970s was the decade of dental 
insurance. 
Dental insurance payments by all insurers in 1981 were approximately $5.811 
billion or 34% of all dental health care expenses. There are projections that this 
dollar figure will rise to 14.38 billion dollars by the end of 1990.(6) 
Proponents of more generous coverage (lower out-of-pocket cost) have 
argued that better coverage would reduce the family's financial risk and reduce the 
role of price as a barrier to a more equitable distribution of health services. Others 
have opposed more generous coverage, suggesting that the purchase of services 
below cost leads to overuse of resources and reduces the ability of price competition 
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to force efficient production. For example, more generously covered health services 
have higher rates of inflation. 
With dental care insurance subsidizing the market price for dental services, 
the consumer demand function will tend to seek a new equilibrium with the market 
supply function. This is based on the assumption that a reduction in price to the 
consumer will increase the demand for services. 
In the debate over health insurance, dentistry has received much less 
attention than medical and mental health services, but paradoxically, dental 
insurance has changed more than medical insurance during the last two decades. In 
1976, only 2% of the population had any private dental coverage. By 1981, the figure 
had risen to 38% (1). The number of persons with dental insurance rose 14% from 
1981 to 1986, according to data from Health Insurance Association of America 
(HIAA). It is expected that in 1990 there will be 120 million beneficiaries of dental 
plans.(6) 
This change has occurred largely through the addition of dental coverage to 
employee fringe benefit packages. Government has limited its role to the provision 
of coverage to the poor by Medicaid in some states. 
9 
In response to the rising cost of providing dental coverage, Many employers 
turned to managed care for their dental plans. The growth in capitation and 
preferred provider plans for dental care has followed the development of alternative 
plans for medical coverage. It appears that more and more dual choice has become 
a requirement in bid specifications. 
Insurance industry estimates show a considerable growth on plans modeled 
after health maintenance organizations, in which the participating dentist is paid a 
fixed monthly rate to provide the needed services. These capitated plans currently 
occupy about 10% of the dental insurance market, according to estimates from 
AETNA Life & Casualty and Lincoln National Life Insurance company. 
Most alternative dental programs are "hybrid" programs, which combine 
methods of provider reimbursement, Dr. Scat commented to the dental benefit 
conference sponsored by the American Association of Periodontology. ''There are as 
many ways of reimbursing as there are programs", he said. 
Model plans for dental coverage has been published by the American Dental 
Association (ADA) in compliance with standards set by Health Policy Agenda for 
the American People. According to ADA, dental benefits differ from medical plans 
in that dental disease is preventable; early intervention is most efficient and least 
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costly; and the need for a given population are highly predictable although the 
needs of individuals within an insured group may vary considerably. 
The ADA and Health Policy Agenda have developed plan designs for a 
limited cost or basic plan and for expanded cost plans. There are no deductibles or 
co-payments for diagnostics, preventive and emergency services under either plan. 
The difference between ADA limited and expanded plans is the patients 
participation in the cost of treatment.( 4) 
The Health Insurance Experiment (HIE), in 1986, was a randomized trial 
designed to study the effect options of different health insurance policies on the 
demand for health services and the health status of individuals. The HIE was 
designed to overcome many of the shortcomings of nonexperimental studies ( e.g., 
self-selected insurance) so that it could provide estimates of the effects of cost 
sharing for a general or representative population. The enrolled families were from: 
Dayton, Ohio; Seattle, Washington; Fitchburg, Massachusetts; Franklin County, 
Massachusetts; Charleston, South Carolina; and Georgette County, South Carolina. 
Participating families were assigned to several fee-for- service health 
insurance plans with different levels of cost sharing. The coinsurance rates 
(percentage paid out-of-pocket) were: 0 (free), 25, 50, 95 percent for all health 
services. Each plan had upper limit ( the maximum dollar expenditure - or NDEA) 
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on out-of-pocket expenses of 5%, 10%, or 15% of family income, up to the 
maximum of $1000. Beyond the NDEA, the insurance plan reimbursed all expenses 
in full. 
What was found from this study was: Reducing the level of cost sharing 
increases demand for dental services; dental expenses rise 46 percent when the 
coinsurance rate falls from 95 percent to O percent, subject to a catastrophic limit on 
out-of-pocket expenses. Of this increase, two-thirds is attributable to an increase in 
the likelihood of visiting dentist during the year. The first-year response to cost 
sharing is nearly twice the second-year response.(5) 
In this study the author analyzed the dental care utilization on the basis of 
the two different insurance plans: Preferred Provider ( closed) Plan versus Open 
Plan. The source of data claims were mixed from Empire Blue Cross Blue Shield 
and Metropolitan Life insurance companies. 
Empire Blue Cross Blue Shield (BC/BS) 
and Metropolitan Life: 
Empire Blue Cross Blue Shield and Metropolitan Life are two of the largest 
non-profit health insurance providers in the United States, serving in New England. 
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They are dedicated to providing health insurance to the broadest possible segment 
of self-sustaining population within its service area, at the lowest possible rate. 
To accomplish this goal, Empire and MetLife offer health insurance 
coverage to virtually every applicant, regardless of whether the applicant is applying 
as part of a group or as an individual. For the vast majority of its policy, no age, 
health or other underwriting restriction are imposed on these applicants. 
Under the contract within the federal government, Empire and Metropolitan 
Life act as stateside fiscal intermediary for the Medicare "Part A" (hospital) 
program and as carrier for the Medicare "Part B" (physician) program in the under-
covered area. 
The Dental Affair Department is the dental professional component of 
Empire Blue Cross Blue Shield and Metropolitan Life. The Department has 
professional and administrative staff as well as panel of consulting dental 
professionals. 
Guidelines for the selection of professional staff and consultants are equal to 
or exceed the criteria and dental procedure codes developed by the ADA for third 
party administrators. All decisions requiring professional judgement are always 
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made by dental professional. Only a dental professional make the decision as to 
whether or not a limitation applies to a particular given service. (2) 
Dental Care Plans for this Analysis: 
The commonwealth of Massachusetts and the ALLIANCE (which consists of 
the American Federation of State, County and Municipal Employees AFSCME and 
the Service Employees International Union- SEIU) created the State Public 
Employee Fund. The FUND provides benefits to employees and their families, who 
work Half-time or more for the Commonwealth of Massachusetts on the first day of 
the month following completion of six months of employment. 
Children under the age of 19 of an enrolled employee are eligible for 
benefits and developmentally disabled dependents are eligible regardless of age. 
Coverage is provided to eligible members, and their families, with no employee 
contribution to premium. The premium is fully paid by the employer, which is the 
Commonwealth of Massachusetts. 
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The FUND has two different dental care programs, the Preferred Provider 
( Closed) Dental Plan and the Open Dental Plan. One may only participate in either 
Dental Plan each year. An employee selects the Preferred Provider Plan may only 
seek care of the services of dentists who participate in the closed panel of providers, 
all year long. 
The Closed Plan: 
The Closed Panel of Dental Providers includes general dentists and 
specialists in various fields of dentistry. Some of the dental procedures, offered to 
Fund members, are paid-in-full services with no out-of-pocket expense to the 
patient. For other dental procedures, the so called co-paid Services, members pay a 
fixed amount of money, which represents a portion of the actual cost of performing 
each service. 
There are no deductibles or dollar limits on the amount of services which 
Fund members may receive each year. Dentists submit all claim forms for 
reimbursement with a fixed fee schedule set by the Plan and the Fund member must 
pay any applicable co-payment portion to the dentist. 
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The Open Plan: 
Fund members who select the Open Dental Plan, may see any general dentist 
or specialist they wish. The Open Dental Plan is a table of allowance reimbursement 
program. After the submission of a claim form the member is reimbursed for a 
specific amount of money for each covered dental treatment. Members are 
responsible for directly paying their dentist's entire charge. Therefore, all Open Plan 
claims are paid to the member and not to the dentist. There are no assignment of 
benefits to the dentist and the patient is responsible for any dental fee that exceeds 
the table of allowance. 
The Fund will pay up to the $750 per person, per plan year, for covered 
dental procedures. The cost of dental treatment for members of the ODP is based 
on the actual average of Open Plan services, in the fall of 1989, less the maximum 
ODP reimbursement amount. However, all family members must participate in the 
same Plan. 
There are other applicable regulations and Plan restrictions, eligibility, 
requirements, missing appointment policies, termination of Fund coverage. The 
Fund also provides temporary, alternative Fund Dental service -the so called 
COBRA benefits- after termination. However, since there is no intention to go 
deeper in detail of this Plan, since they are far beyond the field of this study. (3) 
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Methods 
and 
Materials 
Having the availability of computerized dental claim data, the author 
randomly selected 5,000 dental claim records of the total of 37,000 insured 
members of Empire Blue Cross Blue Shield and Metropolitan Life Insurance 
companies. The records reviewed, were for the last quarter of fiscal year 1988 (April 
- June) and the first quarter of 1989 (July - Sept). 
Each eligible was uniquely coded as member, spouse or children. Members 
enrolled with Blue Cross Blue Shield were categorized in two groups: 1) Member 
represents the employee and, 2) Dependent as spouse or child. Member and 
Dependent, in our data, were coded as "one" and "two" respectively. While 
Metropolitan Life insurance classified its clients into three groups: 1) Member as 
employee for whom was given enrollment code "Zero", 2) Spouse individually was 
coded as "one" and, 3) Dependent identifies children of the enrolled member and 
was coded as "two". 
The file of the 5,000 randomly selected claims was derived from claim extract 
computer tapes supplied by both insurance carriers. For statistical analysis the 
SPSS-X statistical software was utilized. 
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The data file consisted of the following 19 fields: 
1- Social Security Number. (9 digits) 
2- Month of Birth. (2 digits) 
3- Day of Birth. (2 digits) 
4- Year of Birth. (2 digits) 
5- Month of service. (2 digits) 
6- Day of service. (2 digits) 
7- Year of service. (2 digits) 
8- Provider identification. ( 18 characters) 
9- Dental Procedure. (5 digits) 
(based on the ADA Dental Procedure Code) 
10- Allowed Charges. (5 digits) 
(based on the guidelines of dental services policy) 
11- The Paid Amount. (9 digits) 
12- Sex - male/female. (1 digit) 
13- Family Name. (12 characters) 
14- Enrollment code. (1 digit) 
15- Insurance Plan - Open/Closed. (1 digit) 
16- Tooth Number. (2 digits) 
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17-The Quarter of year -service rendered. ( 1 digit) 
18- Insurance Type. ( 1 character) 
(Metropolitan/Empire BC/BS) 
19- Claim Number. (17 digits) 
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Results 
This study was performed with the random selection of 5,000 claims with 
male generating 2064 claims (41.3%) and female generating 2936 claims (58.7%). 
All participants were classified in 5 age groups, and the claim frequency of each 
group was measured. The claim count and percentage of total were as following: 
1) From the youngest participant through the age of 10 years, 247 (4.9%), 2) From 
11 to the age of 20 the frequency was 893 (17.9%), 3) From 21 through 40 the 
number of participants were 1087 (21.7%), 4) From 41 to 60years old 2188 (43.8%), 
5) The number of claims for patients 61 years and older was 585 (11.7%). 
In each category, for a member, a dental claim was filed ·with insurance 
company by either insuree (Open Plan) or the Provider (Closed Plan). Of the total 
5,000 claims 1929 (38.6%) were through the Open Plan and 3071 (61.4%) through 
the Closed Plan. The age and Plan type break down is provided in Table 1. Its 
summery is: 
1- 121 Open Plan dental claims (2.4%) and 126 dental claims (2.5%) were 
filed for group 1 age category (under 10). 
2- For the second age group (11 - 20), 300 (6.0%) and 593 (11.9%) claims 
were filed through Open Plan and Closed Plan respectively. 
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3- For the third age category (21 - 40) dental claim experience was 319 
(6.4%) through Open Plan and 768 (15.4%) through Closed Plan. 
4- The forth age group (41 - 60) had 873 {17.5%) Open Plan dental claims 
and 1315 {26.3%) Closed Plan dental claims. 
5- The dental claim experience of the fifth group (over 61) was 316 (6.3%) 
through Open Plan and 269 (5.4%) through Closed Plan. 
Group Age Category Open Plan aosedPlan TOTAL 
1 Lowest-10 121 (6.3%) 126 (4.1%) 247 (4.9%) 
2 11- 20 300 (15.6%) 593 (19.3%) 893 (17.9%) 
3 21-40 319 (165%) 768 (25.0%) 1087 (21.7%) 
4 41-60 873 (45.3%) 1315 ( 42.8%) 2188 ( 43.8%) 
5 61- Higher 316 (16.4%) 269 (8.8%) 585(11.7%) 
. TOTAL 1929 (100%) 3071 (100%) 5000 (100.0%) 
Table 1 -Dental care utilization of different age group under each dental plan. (Note the forth age group 
received the most dental care among others. Almost equal number of dental claims were 
processed for children under JO years old. The members over 60 years old were the only 
group that visited dental professionals through Open Plan. The number of claims filed 
for the third age category through Closed Plan was more than twice as much as the other 
Plan.) 
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Based on the American Dental Association dental procedure code each of 
5,000 claims of this sample classified into one of the eleven dental services; which 
was provided through either plan as following (Table 2): 
I) Diagnostic cases: 559 (11.2%) Open Plan and 1010 (20.2%) Closed Plan. 
11) Preventive procedures: 540 (10.8%) Open Plan and 587 (11.7%) Closed 
Plan cases. 
Ill} Restorative procedures: 535 (10.7%) Open Plan and 787 (15.7%) Closed 
Plan cases. 
IV) Endodontic treatment: 29 (0.6%) Open Plan and 127 (5.5%) closed Plan 
cases. 
V) Periodontic claims: 91 (1.8%) Open Plan and 211 (4.2%) Closed Plan. 
VI) Prosthodontics, Removable: 32(0.6%) Open Plan and 69 (1.4%) Closed 
Plan cases. 
VII) There was no Maxillofacial Prosthetics procedures service provided. 
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Group Dental Procedure Open Plan Oosed Plan Total 
1 Diagnostic 559 (29.0%) 1010 (32.9%) 1569 (31.4%) 
2 Preventive 540 (28.0%) 587 (19.1%) 1127 (22.5%) 
3 Restorative 535 (27.7%) 787 (25.6%) 1322 (26.4%) 
4 Endodontic 29 (1.5%) 127 (4.1%) 156 (3.1%) 
5 Periodontic 91 (4.7%) 211 (6.9%) 302 (6.0%) 
6 Prosthod , Remov 32 (1.7%) 69 (2.2%) 101 (2.0%) 
7 Prosthod , fix 21 (1.1%) 57 (1.9%) 78 (1.6%) 
8 Maxillofacial, Prosthod None None None 
9 Oral Surgery 52 (2.7%) 139 (4.5%) 191 (3.8%) 
10 Orthodontic 27 (1.4%) 11 (0.4%) 38 (0.8%) 
11 Adjunct General Serv 43 (2.2%) 73 (2.4%) 116 (2.3%) 
• TOTAL 1929 (100%) 3071 (100%) 5000 (100.0%) 
Table 2 - The number of dental Procedures provided based on ADA Dental Procedure Code under each 
Dental Plan. ( Note more dental claims were filed through Open Plan for Orthodontic 
procedures, as opposed to the other services. A considerable number of dental claims 
processed were for preventive and restorative dentistry. One out of each five dental 
procedures was a Diagnostic case provided through Closed Plan.) 
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IIX) Prosthetics, Fixed procedures: 21 (0.4%) Open Plan and 57 (1.1 %) 
Closed Plan cases. 
IX) Oral Surgery treatment: 52 (1.0%) Open Plan and 139 (2.8%) Closed 
Plan claims. 
X ) Orthodontic Dental Treatment: 27 (0.5%) Open Plan and 11 (0.2%) 
Closed Plan claims. 
XI ) Adjunctive General Services: 43 (0.9%) Open Plan and 73 (1.5%) 
Closed Plan cases. 
Of the 5,000 dental procedures, 3168 ( 63.4%) were rendered by Empire 
BC/BS. This service was provided through Open Plan, 1201 (24.0%) cases and 1967 
(39.3%) through Closed Plan. The rest of services, 1832 (36.6%), were incurred by 
Metropolitan Life insurance company. This portion of services was provided 
through Open Plan, 728 (14.6%) cases, and through Closed Plan, 1104 (22.1 %) 
cases. (Table 3) 
During the 9 months period of providing dental care Empire processed 689 
(21.7%) claims through Open Plan and 1110 (35.0%) claims through Closed Plan 
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for members. For Dependent, 512 (16.2%) through Open Plan and 857 (27.1%) 
through Closed Plan was Processed. (Table 4) 
Group Insurance Type Open Plan Closed Plan TOTAL 
1 Empire BC/BS 1201 (62.3%) 1967 (64.1%) 3168 (63.4%) 
2 Met Life m(32.7%) 1104 (35.9%) 1832 (36.6%) 
* TOTAL 1929 (100%) 3071 (100%) 5000 (100.0%) 
Table 3 - The number of claims processed under each dental Plan by either insurance company. ( Note 
a comparable number of claims were processed through Closed Plan than Open Plan. 
Empire Blue Cross Blue Shield processed approximately twice as many number of 
claims as Metropolitan Life insurance company handled. 
Within the same period of time Metropolitan Life handled 359 (19.6%) 
claims through Open Plan 577 (31.5%) through Closed Plan for their Member. For 
Spouse, handled 187 (10.2%) dental claims through Open Plan and 305 (16.6%) 
through the Closed Plan. For Dependent, 182 (9.9%) claims through Open Plan and 
222 ( 12.1 % ) through Closed Plan were filed. (Table 5) 
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Group Enrollment code Open Plan Oosed Plan TOTAL 
1 Member 689 (57.4%) 1110 (56.4%) 1799 (56.8%) 
2 Dependent 512 (42.6%) 8.57 ( 43.6%) 1369 ( 43.2%) 
* TOTAL 1201 (100%) 1967 (100%) 3168 (100.0%) 
Table 4 - The number of claims processed by EMPIRE BC/BS for Member and Dependent. 
Group Enrollment code Open Plan Oosed Plan TOTAL 
0 Member 359 (49.3%) 577 (52.3%) 936 (51.1%) 
1 Spouse 187 (25.7%) 305 (27.6%) 492 (26.9%) 
2 Dependent 182 (25.0%) 222 (20.1%) 404 (22.1%) 
* TOTAL 728 (100%) 1104 (100%) 1832 (100.0%) 
Table 5 - The number of claims processed by METROPOLITAN LIFE for Member Spouse 
Dependent. 
28 
Further detail analysis, we also reviewed the records of insuree under age 17 
years. This age group fills the volume of 15.4% (772) claims filed out of total of 
5000. These 772 members includes 218 (28.2% of these group) diagnostic cases, 349 
(45.2%) preventive, 119 (15.4%) Restorative and 13 (1.7%) Endodontic cases. No 
periodontic, Removable Prosthodontics, Maxillofacial Prosthetics or fixed 
Prosthodontic procedures was performed. Insurance companies also processed 34 
(4.4%) Oral Surgery Claims, 24 (3.1%) Orthodontic and lastly 15 (1.9%) Adjunctive 
General Services ones. (Table 6) 
Through the Open Plan, the preceding group 82 ( 10.6%) Diagnostic, 159 
(20.6%) Preventive, 54 (7.0%) Restorative, no Endodontic case, 16 (2.1 %) Oral 
Surgery, 19 (2.5%) Orthodontic, 12 (1.6%) Adjunctive General Services cases. 
Through the Closed Plan, the following files were processed for the same age 
group: 136 (17.6%) Diagnostic, 190 (24.6%) Preventive, 65 (8.4%) Restorative, 13 
(1.7%) Endodontic, 18 (2.3%) Oral Surgery, 5 (0.6%) Orthodontic, 3 (0.4%) 
Adjunctive General Services cases. 
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Group Dental Procedure Open Plan Oosed Plan Total 
1 Diagnostic 82 (24.0%) 136 (31.6%) 218 (28.2%) 
2 Preventive 159 (46.5%) 190 (44.2%) 349 (45.2%) 
3 Restorative 54 (15.8%) 65 (15.1%) 119 (15.4%) 
4 Endodontic None 13 (3.0%) 13 (1.7%) 
5 Periodontic None None None 
6 Prosthod , Remov None None None 
7 Prosthod , fix None None None 
8 Maxillofacial, Prosth None None None 
9 Oral Surgery 16 (4.7%) 18 (4.2%) 34 (4.4%) 
10 Orthodontic 19 (5.6%) 5 (1.2%) 24 (3.1%) 
11 Adjunct General Setv 12 (3.5%) 3 (0.7%) 15 (1.9%) 
• TOTAL 342 (100%) 430 (100%) m{l00.0%) 
Table 6 - Dental Procedures provided for the age group of 17 and younger under each dental Insurance 
Plan based on ADA Dental Procedure Code. ( Note no Peridontic, Prosthodontic, 
Fixed, Prosthodontic, Removable, or Maxillof acial, Prosthetic dental procedure was 
provided for this specific age category. Insurance companies processed more Preventive 
dental claims than of other type of dental services. As opposed to others, Orthodontic 
services was the only dental procedure provided more through Open Plan). 
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Discussion 
The result of this study, overall, indicates that more claims (22.8%) were 
filed under the Closed Plan than the Open Plan. It points out the fact that 
employees had more tendency to select the Closed Plan than the Open Plan. This 
preference could be because of a number of reasons. 
One justification, the most probable, is the lower out-of-pocket cost of the 
Plan. The other is the convenience of no submission and paper work for insurees. 
The other reason might be efficiency of the Closed Plan in terms of professional 
qualification and cooperation of dentists. This matter, however, merits further 
investigations and other considerations that is out of the field of this study. 
This study suggests that, generally, most dental care was provided for the age 
group of 41- 60, then for the age group of 21-40, next for the group of 11-20 years 
old, then for members older than 61 years, and lastly insurees younger than 10 years 
old. 
Of the eleven types of dental procedure, more than half of the total of the 
dental claims were processed for Diagnostic and Preventive services. Only one forth 
of services was restoration procedures. Out of each 20 claims only one Periodontic 
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cases existed. The rest of the 8 dental procedures provided, were negligible and 
ranged between 3 % and 0.8 % , or to even no cases of Maxillofacial Prosthetics. 
Interestingly enough, whereas other dental services, Orthodontic treatments 
were much less provided under the Closed Plan. Three forth of this type of dental 
service was delivered by private dental professionals (the Open Plan). This higher 
rate, presumably is stating the fact that Orthodontic services were utilized more by 
families with better income, whom would rather refer to their family dentist. The 
result also shows that more esthetic nature of orthodontics was enough convincing 
for employees to seek out-of-pocket services. 
Findings of this study, on the dental care utilization of members 17 years old 
and younger, indicate that near half of dental services provided for this age group 
were Preventive procedures. Diagnostic services occupied one third of the total 
volume of provided services . Only one-eighth of dental services rendered, were 
Restorative cases. The rest of dental claims were even less than 5% of total cases 
filed for this age group. However, a higher number of Orthodontic procedures (4/5) 
provided · through the Open Plan, all other types of dental procedures were 
provided, mostly, through the Closed Plan. 
The dental care utilization of this 5000-sample group, in 1989, in comparison 
with other previous studies confirms the decline of tooth caries and more 
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concentration on preventive dentistry. The dental care utilization of the state of 
Massachusetts insurees indicates that this decrease is evident even in the lower 
socio-economical class as well as that observed in upper class population (7). As 
statistical analysis shows that Diagnostic (31.4%) and Preventive cases (21.9%) were 
the most dental procedures that was demanded. 
Boffa and et al. in their study of the dental services provided by the 
Department of Public Welfare pointed out a 33% average reduction in the number 
of restoration services claims submitted for the member of Aid to Families with 
Dependent Children (AFDC). Despite the fact that Welfare patients have 
traditionally been considered as a high-need group in society(7). This decrease, in 
turn, has reflected an obvious direct effect, on overall, insurance companies dental 
care expenditure (8). 
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Summary 
This study analyzes the dental care utilized by insured employees related to 
the insurance plan options. Metropolitan Life and Blue Cross Blue Shield insurance 
companies off er two different dental care plans: the Preferred Provider ( Closed) 
Dental Plan and the Open Dental Plan. 
One may only participate in either Dental Program each plan year. 
Individuals select the Closed Dental Plan may only use the services provided by 
listed dentists and specialists by the insurance company. Members undercovered the 
Open Dental Plan may see any general dentist or specialist they wish. This is a 
reimbursement program. While the other -Closed Plan- offers some paid-in-full or 
free of cost services and some other are co-paid services. 
Of the total 37,000 insured employees and their dependents 5,000 records 
were randomly selected to determine dental care utilization under each dental 
insurance programs. The statistical analysis was performed by using SPSS-X 
statistical software. 
All dental services were distinguished to different groups defined by 
American Dental Association , the so called the Dental Procedure Code. Those are 
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Diagnostic, Preventive, Restorative, Endodontic, Periodontic, Prosthodontic; 
Removable, Prosthodontic; Fixed, Maxillofacial; Prosthetic, Oral Surgery, 
Orthodontic treatments and Adjunctive General Services. 
The result of this study, overall, showed that Closed Plan could attract much 
more employees than the other one. The number of claims processed for dental 
programs were less through the Open Plan. Exceptionally, only orthodontic services 
were mostly provided through the Open Plan. This was also specifically true for 
members 17 years old and younger. 
This analysis remarks that insurees in the age category of 41-60 years utilized 
dental care more than the other four age groups. Findings also determines that the 
incidence of tooth decay has a decline direction. It confirms the result of previous 
studies -1977 and 1982-that indicated decrease of dental caries in the United States 
population. 
The dental care utilization of this representative sample , in 1989, confirms 
the earlier study that stated a considerable decrease in the incidence of caries. 
Findings indicates that this is true for the high-need group of the society. 
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